MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026631
DO NOT WRITE AMENDED !.#Ttm NjULT__T“g-_gE/;Prlmw Registration Diatrict No. __.\.—., — Reglstrar’s No. j&g STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH - 2 USUAL RESIDENCE {Where decestad lived. | irahitulion; Residence beforo
V5 300 a. COUNTY St. Louis s. STATE O b counry St Lou:Ls admission)

“Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) / Length of stay in 1b . CITY inside LImin

S CLayron DOA| Sy Lopwurs Lo. |metn

€. LUOLéPTT‘.AATEO%F {If NOT in haspital, give location} Ingide Limita d. EJ)IR)EREEISS {If qutside, give lacation] Reside on Earm
St. Louis Count v N
INSTITUTION . v ‘_g , s No O m?’ H/jg LLIS Yo O No B’
IOSPitar
3. gms OF iDE)I:EASED First Aiddis Laat 4. DOA":IE Month Day Yoor
t -
vpe ar ern Pamela Ann Fritz DEATH 6 7 1963
Z

5. SEX 6. COLOR OR RACE 7. Martied [ MNever Marcied ¥ |8. DATE OF BIRTH | P- AGE {last birthday) JIF UNDER 1 YEAR | If UNDER 24 HR

Female White Widowed [ Divorced [ 12_17_6“'2 Ms,rhl | ﬁ‘ Hours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. Bg'[EPMCﬂCi%Td llﬂ}f’ country) | 12. CITIZEN OF WHAT COUNTRY
dL?nWP? i ifar-sven If retired) “ uSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Fritz Barbara Gross

o630
2

o2
&/ L

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLRITY NO - [17. INFORMANT

{Yes, no, or unhnown)'([f yos, glve wnr_g[_gnm.of—urv Thomas Frj_t 2 25§d8"r.‘i,ja1 lis St EA-

18. CAUSE OF DEATH (Enter only one cause per line for [a), (&}, and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMSET AND DEATH

mmeiate cavse o SUffocation with aspiration of gastric
contents '

DOCUMENT

which gave rise o
sbove cause ({a),
staring the uncer-
lying cause last, DUE 1Q ()

PART 11. GTHER SIGNIFICANT CONDITICNS CONIRIBUTING 1O DEATH but no! relsted to the termins! PART ). If decaased wan femole  was
disaave condition given in PART | {a) thate a pragnancy in leat 90 days.
]Dm] O Ne l O Unknown
1¢. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
O

S X NO O Fell between two connected beds -- found

R TRy "Wf 7 83‘;“' head-down - wedged at hips

NJ CUR n"ni 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
" WHILE AT WOI!K %| farm, factory, street, office bidg., etc.} Un lV ers lty . . .
NoTwHILE ATwORK i} | bedroom of grandmother's  Cit St. Touls Missoud

home

. | attended the d d from to. and lakt saw h.m sliva on.
Death octurred ot l 2:28 A M m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

Condltions, if lny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or title) 22b, ACDRESS 22c. DATE SIGNED

2, Coroner | Clayton, Missouri 6/11/63

23a. BURIAL, CREMA - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State

BROVAY (Con St. Paul Churchyard St. Louis County

24. FUNERAL DIRECTOE 5 25. DATE RECD. BY LOCAL REG. | 24, GISTRAR'S SIGNATURE
a ﬁ-

Kriegshauser West Mortuary é- & 3

(L d Embalmer's State on R side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Y

gl‘.\\‘,o-‘\_ t.n

3

STATEMENT BY LICENSED EMBALMER

. | hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer- No..

or by

¥ - '

working under my personal supervision, ) S )
Student - Sighedm j M
) " Signature of Student Embatmer ‘ L.
Llcensed Embalmer No. J-/Rf/

P O Address

. u

Note: "The above MUST BE-SIGNED BY THE l!CENSED EMBALMER in hrs'OWN HANDWRITING (Farlure to comply

s'.-.'-

with. the above constitutes grounds for revocation of Ilcense) _ ‘L
If embalmed by a STUDENT, he also shall sign in his QWN handwrumg -
- 1f tl-n;body is not embalmed fact should be so staled above

*



